A 34-year-old female who had undergone small intestine resection due to mesenteric artery embolization a year prior was referred to the cardiology department. The etiology of the embolization had not been determined, and follow-up with the gastroenterology department was recommended. A feeding catheter was inserted into the right subclavian vein and the patient received parenteral nutrition in the gastroenterology department for approximately 4 months. The patient experienced fever and fatigue lasting 1 week, and had high C-reactive protein and procalcitonin levels, as well as leukopenia and thrombocytopenia. Echocardiographic examination revealed a hyperechogenic mobile mass on the tip of the catheter in the right atrium ( Figure . Two blood cultures drawn >12 hours apart were positive for Staphylococcus hominis. Antibiotic treatment of daptomycin, anidulafungin, and imipenem-cilastatin was initiated for infective endocarditis. The patient was referred to cardiovascular surgery. Surgical removal was performed under general anesthesia. Macroscopy in the surgical theater confirmed the presence of vegetation, which had covered the tip of the catheter in the right atrium ( Figures D, E) . Pathologic examination revealed acute fibrinous exudates with neutrophils, necrotic changes, and tissue destruction ( Figure F ). Fungal stains, as well as those for acid-fast organisms were negative. In light of the clinical data, it was determined that the present was a case of infective endocarditis and full-course antibiotic treatment was continued. 
